MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015547
DO NOT WRITE AMENDAD Registration District Mo. -__--_jlé__l’fimary Registration District No. __é_a_'ailngmur s No. _zzm_____ STATE FILE NUMBER

ON THIS STUB ;
: mﬁ-ﬁhﬁﬁﬂ—h—m& 3. USUAL .RESIDENCE (Whera decessed lived. 17 mstiution; Residenca Bef
VS 300 a. COUNTY Franklin o STAEM § s gouxie- couwnry Warren sdmission)
Rev. 4/59 b. CITY {If gutside corporate fimits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limita

_ ] P own Washington 18 days. own Marthasville Yo O N R

¢. FULL NAME OF {1f NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
2/0 %0

HOSPITAL Ol ADDRESS
3 . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

wsiution St ,Francis Hospital |vem mem ' R.R. #3 Yo Bt No O
(Type of print) weS].ey August Dothase DE:TH Apl‘il 16 1, 1963

o 5 osex 4. ‘COLOR OR RACE 7. Married 8 Never Married [1 [B. DATE OF BIRTH | - AGE (last birthday] | IF UNDER | YEAR IF UNDEE 24 AR

4
5 Male White Widowed [J Divorced [ 1_10_189’3 70 Months | Days Hours Min.
]

DATE AMENDED

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during moﬁof working life, even if retired)
armer

Own farm Warren County . Mo. | U.5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE

Louis Dothage Helena Marcks Flora Kies Dothage

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address R

+R.#>
(Yes, mi]_cau“kmwn)l (If yes, give war or dates of 35 Mrs. We Sley Dothage Mar‘bhaSVi 1e ,MO.

18. CAUSE OF DEATH (Enter only one cause per N INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: NSE D DEATH

IMMEDIATE CAUSE (o) /"’VC’C‘A’RD//Q A INFARLT700/ db{j
Conditions, if nny,] oue To AL TE L IDSCLEROTIC éé&g 7 hsERSE| S Yes
stating the .under-

which gave rise to )
lying causa last, DUE TO (c) D,A B€7£ S /WJLLI TUS /5- yle's

above cavae (a),
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not, related 1o the terminal PART I, If deceasad was female was
disease condition given in PART | (&) there a pregnency in last 90 days. ‘

‘ '_YF: [ ] No I [ Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
0 a

-
4
)
-3
i
[V
o)
=]

20c. TIME OF Hou Month, Day, Year
INJURY am! :
PN
20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN; OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21, | attended the daceased from_._éﬁ_g_— niulznd last saw R:.:. alive on 4 - /'5-"' 63 ;

lo 30 m on the date stated abave, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

EL)

~ MEDICAL éERTIFICATION

Deéath occurred ot

m &/ %m or title) Q [ 22 }:2% or A, M o 22: DAIE $ é«i

23b. DATE 23c. NAME OF CEME'IERY ORISR TR 23d. LOCATION (City, town, or county) Sfate)
, bmiths Creek Meth Chure y Warren County, Mo.
24, FUMNERAL DIRECTOR - 25. DATE RECD. B\YIAL G. . STRAR’S SIGNATURE .

F.W.Nieburg & Co.,Warrenton, Mo, Ao/l 3

{Licensed Embalmer's Statement on Rmru Side)

USE BLACK INK

TYPEV!RITER RIBBON

SHOULD READ .

BY AFFIDAVIT OF ~4. 4

ITEM NO.




STATEMENT BY LICENSED EMBALMER
1
. . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by. Student Embalmer No.__

. working under my personal supervision.

Student__

Signsture of ‘Student Embalmer

Licensed Embalmer No._ é é i t‘ ‘
P. O. Addrem %0 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above. constitutes grounds for:revocation of license).
o D If embalmed by a STUDENT he also shall sign in hls :OWN handwrmng - Cab

If this body is not emba!med fact should be so stated above.

. ‘
H




